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TO: Federal Communications Commission FCC - MAILROOM
Office of the Secretary
445 12® Street, SW
Washington, D.C. 20054 e
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FROM:  Twin Rivers District Public Library o |
Christine Rugh - Director L OMAY T3 0002 l
911 1% Street [ j
Colona, IL 61240 EAT L AMERADH

309-792-0548 o
crugh@rbls lib.iL.us

DATE: April 9, 2002

RE: Request for Waiver Pertaining to E-rate 472 Form Submission Date
CC Docket Nos. 96-45 and 97-21

Office of the Secretary,

The Twins Rivers District Public Library received telephone notification from
SLD on March 26,2002 that our FCC form 472 pertaining to e-rate funding year 3 was
denied because it had not been submitted to SLD by the November 2001 cutoff date.

This letter is request for waiver regarding the cutoff date due to extenuating
circumstances at the Twin Rivers District Public Library.

The details regarding FCC form 472 are as follows:

Entity applicant number: 135944
Service provider id number: 14300192
Reimbursement form number: 472-year-3
FCC form 471 application number: 176309
Funding request number: 353235
Discount amount: $513.18

The extenuating circumstances are as follows:
In the time that the e-rate legislation has been in effect, the Twin Rivers District Public
Library has had four different personnel involved in the e-rate processing due to staff
turnover. Christina Heatherly, a former employee, began the year 3 e-rate processing. She
submitted the 470, 471 and 486 forms as required. Christina left the employment of the
library in October 2000. The library also lost its director, Barbara Bennett, in 2000,

The library has been without a director until I accepted the position in January 2002. The
acting director, with the assistance of River Bend Library System personnel, began the e-
rate year 4 processing.

No. of Copiss rec’d._O_.
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Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Twin Rivers Dist .
471 Billed Entity Applicant Name Pub Library - 471 Billed Entity Applicant Number 135844 Contact NameChristine Rugh
Contact Telephone Number_308-762-0348 'Reimbursement Form Number_472:-year-3
BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER -
(& _ (10) (11} - _{12) | (13} _ (14) I (15)
FCC Form 471 Funding Request Bill Frequency |Customer Billed D Shipping Date | Total (Undiscounted)]  Discount Amount
Application Number (FRN) (mmiyyyy) to Customer or | Amount for Service Billed to SLC
Number (10 digits) Last Day of Work | (14.2 digits max.) (14.2 digits max.)
(10 digits) (from Funding Performed
{from Funding Commitment (mm/ddiyyyy)
Commitment Decisions Letter) )
Decisions Letter) N W
DONOTWRITE IN | For each FRN, compiete either Column (12)
THIS COLUMN. N Column (13), but not both Columns 14.2 digits allows for dollars and cents
1 |176300 353235 /2000 06/30/2001 102637 513.1
2
3
4
5
6
7
8
g
10
11
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO iTEM (8} 513.19
Page 2 of 4 pages '

FCC Form 472 - October 1998




In mid-January 2002, 1 reviewed our e-rate processing and realized that we had not
submitted the e-rate year 3 form 472. I sent the necessary forms to Ameritech on January
24, 2002. They were returned promptly and 1 submitted the form to SLD on February 5,

2002.

Please find attached the necessary FCC form 472 documentation,
Thank you in advance for your prompt consideration of this waiver request.

L y /

Christine Rugh, Director
Twin Rivers District Public Library
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BILLED ENTITY APPLICANT Reimbursement Form

474 Billad Entity Applicant Nama Twin Rivers Dist Pub Library
471 Billed Entity Applicant Numbasr 135844

Centact Pa}un Name Christine Rugh
-

Contact Telephone Number 309-792-0548

Reimbursernent Form Numbar 472-year-3

Block 4: Service Providar Acknowiedgment

| cartify that t am authorizad to submit this Service Acknowiedgmant for this Siled Entity Applicant

Reimbursament Form, and acknowiedge to the best of my inowiedge. infarmation and belled, as follaws:

A. The servich provider must remit the discount smourt autharized by the fund administrstor to the Silled Entity
mmmmmmmmmwmmFamumummm
mmsmmmmwumudu-mdmmwm@mmusnw
Appiicant Reimbursament Form. but in no avent later than 10 calendar days after receipt of the reimixursement
paymeant fromn the fund administrator, subjsct to the restriation set forth in 8. below. _ .

B. The sarvice provider must remil payment of the approved discount amount 10 the Biled Entity Applicant prior to

tendering or use of the payment issued by the Universal Service \dnifiptative Company 10 the servica
Arey -c.i,'.._ug_...__-* 8 for tha Sillec Entity Aoplicant Reimburssines! Fm. '
, 22. Signature of authorized parson (fax, copy or criging! signature) 2]. Dage (required)
' MoAy ity siymlati GO | LAl o 200-L
24, Primted nams of sutherizad pérson (required) 25. Tille or positigh of authonzed perscn (required)
Marv Ann - Avea Manager
26, Telepnona number of authorzed person (requirgd
‘ ( ) {877) 4445844
o .
27. Address of.suthorized person (required) 444 Michigan Ave.. Detroit, Michigan 48228
Page 4 af 4 pages FCC Porm 472 - Octohar 1998
A paper copy of this Form (pages 1) shouid malied to:
SLC.AEAR Form
P. Q. Box 7026

Lawrsnce, KS 86044-7026

If sent by express delivery services or U.S. Pastal Service, Return Recript Reguested, the form (pages
1.4) should be mailed to: 1
SLC-BEAR Ferm

<io Ms. Smith

3833 Greenway Drive
Lawrence. KS 66048

ks TOTAL PAGE.B2 ok
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]
471 Billed Entity Applicant Name (30 characters maximum) i i

CC Form 472 Do not write In this space.

Approval by OMB
3080 - 0856

Universal Service for Schools and Libraries

Estimated Average Burden Hours Per Response. 1.5 hows
read instructions before completing. (To be completed by schools, libraries, or consortia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already pald for by the Billed Entity Applicant.
Only one Service Provider ldentification Number (SPIN) per form.

Must be completed and signed a the Bliled Emglt! Applicant and slgnod by the relevant service provider. |
lly making false statements on this form can be or » under the Communical Act, 47USC, 802, 503(b), or fine or imprisonment under 8

lll.l.lliﬁdﬁtlhlm 18 U.S.C. Sac. 1001.
NOTICE TO INDMDUALS: Saction 86.618 of the Federal

Communicalions Commission’s niles requires the fund adsminlstrator to review biie for services and 1o determine the amount of universal service support
10 be disbursed to service . All sthoois and lbraries and consartie of these entiies who have recelved a Funding Commitment Dacisions Latter from the fund administrator and that have pald for in full the
of eligible services lpprwodfordbcmm and that sesk reimbursement of the discounts, must fie this Billed Entity Applicant Reknbursement Form.  This Billed

Entity Applicant Reimbursement
‘ofmn infotvs the fund -mmmomo amount of the mmm.wmm:mdypoldandhrmchﬂn applicant seeks relmbursement from ks service provider. The collection of information
starmns from the Commission's authority under Seclion 254 of the Communications Act of 1934, as amended. 47 U.S.C. §254.

Mwmymtwmmumr.mdumnhmm respond to, a coliection of information uniess | displays & currently velid OMB control number. The FCC is authorized under the
Communications Act of 134, as amended, 1o collect the mmﬂhﬂhb«n%uﬂmmmﬂwﬂm provide to detemmine whether approving this form is In the public interest. If
mbohwhnmyhcavbhﬁonorpotﬂlhlvbhﬁonoumcm reguiation, nule or order, yourlorrnmybonfemdbhﬂdtul.m of jocal agency responsibie for inve , prosecuting,
Whm , reguiation or order. hwﬂtmhmnﬂmmmbmmwbedhdondmedeMcAoramurqudmbodymm FCC; or (b)
any oﬂmFcc.or(cnmummmhamm-mmummnammmum

i you owe a past due debt io the federal the taxpayer idendification number and other information you provide may also be disdosad to the Department of the Treasury Financial Management Sarvice,

omorbdmlagondoundloryouunpbyorhoﬂutyouruhry.IRthroﬂMoroMplmnhtocohﬁhldou The FCC nwy aiao provide this information to these sgencies through the of

computer records when authorized. if you do not provide the informetion requested on the form, your form may be retumad without action or your form may be delayed. The foregeing Notice is requined by the
Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1874, 5U.5.C. §552.amthePapetvmkRedtmonAuof1995 Pub. L. No. 104-13, 44 U.S.C. § 3501, et s0q.

mmmuwwmmmmtmmmwmwmmmwmmwmmmmmmdnmmmmm k

data needad, and reviewing the collection of information. Sm:Ioonmnbugadnohhbuﬁonmuoranywmmawsmhcﬂono!mmﬁon suggestions for reducing the
19 the Federal Communications Commission, Performance Evaluation and Records

BLOCK 1: HEADER INFORMATION

Twin Rivers Dist Pub Library

471 Billed Entity Applicant Number (10 digits maximum) 135944

Service Provider |dentification Number (SPIN) (9 digits maximum) 14300192

Contact Name (30 characters maximum) _ Christine Rugh

Contact Telephone Number {14 digits maximum)  309-792-0548

Reimbursement Form Number (assigned by Billed Entity Applicant--25 characters maximum)  472-year-3

Reimbursement Form Date to SLC (mm/dd/yyyy)  01/23/2002

ol F Sl Tl Pl I g Lo b

. Total Reimbursement Amount (total of Block 2, item 15 -~ 14.2 digits maximum)

513.18
Page 1 of 4 pages

£CC Form 472 - October 1998
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BILLED ENTITY APPLICANT Reimbursement Form

474 Billed Entity Applicant Name TWin Rivers Dist Pub Library

471 Bilied Entity Applicant Number _135944

Contact Person Name _Christine Rugh

Contact Telephone Number _308-792-0548

Reimbursement Form Number 472-year-3

Block 3: Billed Entity Applicant Certification

lm&MlmmmwmmalmmyWWmedemm

libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge, information and

belief, as follows:

A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges for
eligible services delivered to and used by eligible schools, ibraries, or consortia of those entities for educational
purposes, on or after the actual service start date reported on the associated Form 488.

B. WMMWmCdumn(15)ofﬂusBIdenﬁtyAppllcmtReﬂbtnuIMFormmaIreadybilled
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of

C. The discount amounts listed in Column {15) of this Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter.

D. 1 recognize that | may be audited pursuant to this application and will retain for five years any and all records that |

rely upon to fill in this form.
16. Signature ignature required) 17. Date (required)
C R e EX N
18. Printed name of authorized (Waured) ristine Rugh /
19. Title or position ofauthonzedpafson(leqwred) Library Director

20. Teiephone number of authorized person (required) 900-702-0548

21. Address of authorized person (required) o\ . ovoet Colona IL 61241-9750

Page 3 of 4 pages _ FCC Form 472 - October 1998




